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K 000 { INITIAL COMMENTS ' K 000
| 42 CFR 483.70(a)

K3 BUILDING: 0104 :
K& PLAN APPROVAL: 1975

5 ! K7 SURVEY UNDER: 2000 Existing
K8 SNF/NF

r g amma bt

Type of Structure: Building 0104 (Maln Building)
. Is one atory, 1975, Type |1 (000}, unprotectad non
. cambustible concrete block and stesl frama

POC ACCEPTED

SEP 27 2013

i construction. Bullding 0104 (Main Buikling) has

seven smoke compartments and a complate

automnatic (wet & dry} sprinkler system. Building |
I 0104 (Main Building) s a frea standing bullding :
; thatis fully separated from tha main bullding. f
. The Main Building is used for administration,
! physical therapy, and resident housing.

. Jefferson County Nursing Home is & campus type !

: facillty consisting of four total separated building .

Hinciuding the main buiiding with thres separate

* cottages identified as Building 0204 (Hodges

; Cottaga), Building 0304 (Rogers Cottage), and .

! Building 0404 (Franklin Cottage).  Each cotlage

! has a capacity for 10 residents. There are a total

" of two smoke compartments It sach of the three
cottages for a total of six smake comparimerts.

. There are a fotal of thiteen smoke compartments

; for the main buitding and three coftages.

- A Comparative Fedsral Monitoring Survey was

| conducted on 8/15/2013 fallowing & State Agancy

! Burvey on 7H4/2013, in accordance with 42 Coda
of Federal Regutations, Part 483: Requirements

, for Long Term Care Facilities. During this

" Comparativa Federal Monitoring Survey, Bullding i

= | % |
¥ DIRECTOR'S OR PROVIDFR/SUPRIIER REPRESENTATIVE'S SIGNATLRG miE - ' ) DATE
/;OM ‘fﬁ — [j g ' Admin-‘S?‘fa v Q/‘Z‘!/'!j

Any doficiency statement ending with an dsierisk () denotes a deficiency which the Etution may be oxcused from onrecling providing it is detsrmined that
other tafeguards provide sufficient protaction th the patients. (Ses istructions.) Bxocapt for nursing homes, the findings stalsd above are disciosable 90 days
following the data of survey whether or not a plan of correclion |a provided. Far nursing homes, the above Andinga and plans of correction am tfhduafble 19
days following ihe date these documents are mada avallable to iha faclity. If deficiencies am cited, an approved pian of corection ls requisite to continued
program parlicipation,
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Continued From page 1

0104 Main Building) of Jefferson County Nursing
Homes was found not to be In complianca with the
Requirements for Participation in Medlcare and
Medicaid as set forth in Title 42, Cods of Fedara)
Ragufations, 483.70 (a) et saq. {Life Safety from
Flra)

On 9/4/2013 the faclity requested a revisw of
K041: NFPA 101 Lifa Safaty Code Standard -
Required comider separation, The QA reviaw by
CMS determined the facility presentad & valld
refutation and evidence of facility complianca at
the lime of the aurvey. Baged an this
detammination, CMS delated K041 on 0/0/2013
and thae facifity remains out of substantial
compliance with all citations noted in this revised
CMS Form-2567, Statement of Deflciencios,

The findings that follow demonstrate
noncampliance with Title 42, Coda of Faderal
Regulations, 483,70 (a) ot seq, (Life Safaty from
Fira).

NFPA 101 LIFE SAFETY CODE STANDARD

One hour fire rated construction (wlith %4 haur
fire-rated doors) or an approved automatic fire
extinguishing systam in accordance with 8.4.1
and/or 18.3.5.4 protects hezsrdous arezs, When
the approved automatic fire extinguishing systsm
option is usgd, the areas ars separated from
other spaces by smoke reslsting partitions and
doors. Doors are self-closing and non-rated or
fleld-applied protective plites that do not exceed
46 Inchas from the bottom of the door are

© ipermited.  19.3.2.1 ‘ :

i - -

K 600

K 028

Boxes with combustible items will not he |
stored In the electrical room on Nursing
Unit Four {4) where the generator trans-
fer switch s Jocated. ‘

Boxes with combustible items will not he
stored in other electrical rooms where
generator transfer switches are located.

Electrical rooms where transfer switches
are located are tocked 2reas only allowing

(continued on next page)
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mears  |ewe . 08/18/2013
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, CITY, BTAYE, 2IP CODE
$14 INDUSTRIAL PARK RD
JEFFERBON COUNTY NURSING HOME DANDRIDGE, TN 5772
D SUMMARY STATEMENT OF DEFIGIENCIES 0 PROVIDER'S PLAN OF CORRECTION o
.?é‘g’,!.x (BACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {BACH CORRECTIVE ACTION SHOULD BE w
TAG REGULAYORY OR LSG IDENTIFYING INFORMATION) TAG cm&m%'raomnf APPROPRIATE
K025 | Continued From page 2 K 025/ {continued from page 2)
This STANDARD s not met as evidenced by: access by Maintenance Department staff
Baged on observation and terview, the facitity and the Admnistrator. The Malntenance
falled to maintain raquired clearsnce around the d Administrator will cenduct
smergenhcy generator transfar box for the Director and Admi .
fenerator In the slectrical room. The deficient periodic Inspections to ensure combus-
practice affacted one of hirteen smoke | tible matérlals have not been placed in
compartmeants, four ataff and twanly rasidents,
The facility has the capacity for 160 bads with a these aress, _
census of the day of 5 . .
us ot150 ay o auniey This findIng and the Plan of Correction for
Findings include: - such wilt be reviewed by the facility’s
Observatian on 8/16/13 at 2:30 p.m. ravesled the Quality Assurance/Performance Improve-
generatar tranafer switch was locatad in an ment Team at the September meeting.
elecirical room In nursing area unit 4. The room _
contained haslf a dozen cardbosrd boxes full of This will remaln an open item for dlscu; .
combustible material stored less than ene faot sion each month untll It is determinad
away from the ganerator transfer electrical - that the measuras put in place to prevent
switches.
recurrence are proven effective.
Intarview with the Maintenance Supervizor on ' : i
i 8/18/13 at 2:30 p.m. revealed the facility was not

awara of the raquiremaent that prohibits the use
the electrical ganerator transfer room as a
storage room for combustible Rems and of the
| requirement to maintain 30 inches clearaince
Hetween the electrical controls and other itams.

The census of 160 was verified by the
Administrator on 8/15/13. The finding was
acknowletged by the Adminiateator snd varified
by the Maintenance Supervisor during the exit
Intarview on 8/15/13.

Actual NFPA Standard: NFPA 70, 110-28. Spages _ -
About Electdeal Equipment

Sufficient access and working space shall be'
provided and maintained abaut all elaclric
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TAG REGULATORY OR LAC IDENTIFYING REFCRMATION) TAG - cnomermagggg avmremmopm
K 028 [ Continued From paga 3 K 029

equipment to permit ready and safe oparation
and maintenance of suth etquipment. Enclosures
housing elacirical apparatus thaf are controfled by
lock and key shall be considered accesaible to
qualified persons.

(&) Working Space. Working epace for equipment
operating at 600 volts, nominal, or less to ground
and likely to require axamination, adjusiment,
sarvicing, or matntananca whils enargized shall
camply with the dimensions of (1), {2}, and (3) or
ae required or pemmitted elsawhare in this Code.
(1) Dapth of Working Space. The depth of the
working spaca in the diraciton of acoess to live
parts shall not be lags than indicated in Tebla
110-26(a). Distances shall be measurad from the
live parts if such are exposed or from the
enclosure front or opening If such are enclosed.
(2) Widih of Working Space. The width of the
working space In front of the alectric squipment
shall ba the width of the equipment or 30 In. (762
mm), whichever is greater, I all casas, the work
apace shall parmii at iaast a 90 degres opening
of equipmant doors or hingad panals,

{3) Holght of Warking Space. The work space
shall be clear and extend from the grade, floor, or
platform to the height raquired by Sactlon
110-28(). Within tha helght requirements of thia
section, other squipment associated with the
elactrizal installation located abava or below the
electrical equipment shall be parmitted to extend
not rmore than € in. {153 mm) bayond the front of
the slacidcal squipment.

(b) Glear Spaces. Working spaca requined by this
gociion shall not ba used for storage. Whsen
nomally enclosed live parts are sxposad for
Inspaction or servicing, the workinp space, ifin a
paesagaway ar general open space, shall ba
suilably guardad.
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) OEFIGIENCY)
K 028! Continued From page 4 K 029
Actual NFPA standard: NFPA 110, 5-11.1, Tha
; raom In which the EPS aquipment is jocated shall
i not be used for storage purposss.
K066 | NFPA 101 LIFE SAFETY CODE STANDARD K088| Metal contalners with self-closing covers | 09/29/13
88=D .
Smoking regulalions sre adopted and includs no into which ashtrays may be emptled sa as

lees than the following provisions:

{1) Smcking is prohibied in any room, ward, or
compariment where flammable liquids,
combustibla gases, or oxygen ts used or stored
and in any other hazardous locetion, and such
ares Is posted with signs thal read NO SMOKING
o with the intemational symbol for no smoking.

{2} Smoking by patlents clagsified as not
: Tesponsible Is prohibited, eéxcept whan under
direct supervision.

(3) Ashtrays of noncombustible material and safe
design are provided In all apeas whers smoking I
permittad.

(4) Metal containers with seif-closing cover
devicas Into which ashirays can be emplied are
readily available to ali areas where smeking ls
' pemiitted. 19.7.4 !

1 This STANDARD is not met as evidanced by:
Based on cbsarvation and intervisw, the facility
failed to provide metal containars with self-closing
devices Inte which ashirays can be amptied, The

deficlent prectice affectad two of thirleen smoke
compariments, four staff and two residents. The

i

to ensure smoking materiat is completely
extinguished prior to disposal with othar
cambustible trash will be provided at the
smdking-areas near Nursing Units Three
(3) and Four (4).

Such metal contalners referenced above
will be provided at other areas of the
campus where smoking is permitted.

The Housekeeping and Laundry Supervi-
sor will conduct visual inspections of des-
ignated smoking areas at least monthly to
ensure containers are in place and used
properly by Housekeeping staff,

This finding and the Plan of Correction for
such will be reviewed by the fadiilty's
Quality Assurance/Performance Improve-
ment Team a the September meeting.
This will remaln an open item for discus-
sion each month until it Is determined
that the measures put In place to prevent
recurrence are proven effective,
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15} SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN DF CORRECTION LG8}
é’é“ém {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFX {EAGH CORRECTIVE AGTION SHOULD BE COMPLETICN
TAG REQULATORY OR LEC IDENTIFYING INFORMATION] W - cm% THE APPROPRIATE

JEFFERSON COUNTY NURSING HOME

K066 | Continued From piga§ © Koss8

facility hes the capacity for 160 beds wilh a
census of 150 the day of survey.

Findings Include:

Observalion on 8/15/13 from 11:57 a.m. to 1:00
p-m. in the main buiiding revealed two dasigriated
outdoor raaldent amoking araas nuar the Unit 3
and Unit 4 dining rooms both were not equipped -
with metal containers with self-closing cover into
which ashtrays could be emptied and to parmit
smoking materials o be completaly extinguished
prior fo disposal with other combustible trash.

Interview on 8/16/18 at 1:00 p.m., with the faciliy
Mzintenance Supervisor revealed the ficliity was
not aware of the requirement 1o provide & metal
contalner with self-closing cover In smaking
araas,

Tha census of 150 was verified by the
Administrator on 816/13. Tha finding was
acknowladged by tha Administrator and verified
by the Maintanance Supsrvisar during the axit
interview on 8/15/13.

Actual NFPA Standard; NFPA 101 18.7.4 (3}, (4),
Ashlrays of noncombustibla material and safe
daslgn are provided In all areas whire smoking is
permittad. Motaf contalners with self-closing
cover davices Into which ashtrays can be emptied
are readily avallable to all areas whera smioking ia
permittad.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 | All medical equipment including afr 09/29/13.
ES=E

Electricat witing and aquipment is in eccordanca mattress pumps and oxygen concentrators
with NFPA 70, Nationa! Electrical Code, 9.1.2 will be plugged directly Into a

: {continued on next page}
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This STANDARD is not met as avidenced by:
Baged on observation and Interview, the facliity
failed to prohiblt the use of extanslon cords as a
‘subetitule for fixed wirlng to provide power to
medical equipment or other appllances in
permanent use. The deficlent practice affecied
one of thirleen smoke compariments, steff and
twanty residents, The facility has the capacity for
160 beds with a census of 180 the day of survey.

Findings inclhuda:

Observation an 8/15/13 at 12:15 p.m. in the maln
building revealed an air mattress pump and
Oxygen concentrator cotinected to s six plug
surge protectar in resident Room 109. The
medica! equipment was not piugged diractly into &
wall outlet. .

Interview with the Maintenance Sypsrvisor on
8/16/18 at 12:15 p.m. revesled the facilily was not
aware of the requirement that prohibile the uae of
power sirips or adaptars for medical-equipment
for permanont use in heatthcare faciites,

The censua of 150 was verified by the
Administrator on 8186/43. The finding was
acknowledged by the Adminlsirator and vasifiad
by the Maintenance Supervisor during the exi
interview on 8/15/13.

Actual NFPA Standard: NFPA 70, Artlcle 400-8,
Uniess specifically penmitted in Section 400-7,
flaxible cords and cables shall not be used as a
substitute for the fixed wiring of a structure,
CMS Manual System, Pub. 100-07 State
Opsrations, Provider Certification; August 17,

DEPARTMENT OF HEALTH AND HWAN SERVICES FORM APPROVED
CEN : : B ND. -[1304
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445478 B.VANG 0852013
NAME OF PROVIDER OR BUPPLIER | STREETADORESS, CITY, STATE, 7w COBE '
JEFFERSON GOUNTY NURSING HOME 934 INDUBTRIAL PARK RD
DANDRIDGE, TN 37725
x| SUMMARY STATEMENT OF DEFICIENCIES D PROVIDERTS PLAN OF GORRECTION o
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREF0X ' (BACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OFtLSC IDENTIFYING INFORMATION} TAG CROSSREFERENCED TO THE APPROPRIATE pARE
DEFICIENCY)
K 147 | Continued From page & K 147/ (continued from page 6)

109,

guidefines in resident rooms.

checks on residents.

{continued on next page)

wall outletin resident Room 109, Power
strips will not be used for non-medical
items and per stated guldelines in Room

All medical equlpment including alr
mattress pumps and oxygen concentratois
will be plugéed directly into wall outlets in
resident rooms. Power strips will only be
used for non-medical items and per stated

To ensure thls Is accomplished, staff educa-
tion owtlining proper use of plugs for medi-
[ cal equipment and proper use of power
strips will take place for Nursing and
Housekeeping and Laundry personnel,
Certified Nursing Assistant will be asked to
perform a plug assessment a the beginning
of each shift as they perform other routine |

This finding and the Plan of Correction for
such will be reviewed by the facility’s Qual-
ity Assurance/Performance Improvement
Team at the September meeting. This will
remaln an open item for discusslon each
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K147 { Continued From page 7 K 147 (continued from page 7)

2007. Power strips may not be usad as a
substiluta for adaguate electrical oullets in a
facility. Power strips may be used for a computer,
moniter, and printer. Power stripe are not
designed o be used with madical devices In
pationt care areas. Precattione needed if power

i sirips are used include: inatalling intemal ground
fault and over-cument protaction devices;
preventing cords from becoming tripping hazards;
and using powsr strips that ane adaquate for the
humber and types of devices used. Overioad on
anty circult can potantially causs overheating and
fire. The use of ground fault circuit interruption
(GFCls) ray be raquired in locations near water
sotrces to pravent electrocution of staff or
residents.

rence are proven effective.

month until it is determined that the
measures put In place to prevant recur-
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